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In cases in which treatment has been delayed and necrosis and slough-
ing of the skin have developed, immersion in an antiseptic is indicated.
An antiseptic hip-bath is more particularly useful in the treatment of
lesions affecting the genitals; care must be taken in the choice of
antiseptic, the guiding principles being that it should be non-toxic and
non-irritant. Experience during the War 1914 to 1918 indicated that
the antiseptics used, including eusol, caused great pain. Continuous
irrigation with physiological saline is often necessary.
Shock may develop as a result of extensive exposure to mustard gas
but is rarely as severe as that following a thermal burn. The lines of
treatment should be similar to those adopted in surgical shock (see
shock and collapse).
When healing has taken place, a dry scaly condition of the skin fre-
quently persists around the scarred area. This condition is also common
in degrees of burn that do not progress beyond the stage of erythema,
and Lassafs paste will be found to be a useful application.
Respiratory system
When the respiratory tract is involved the nasal passages should be
douched at intervals with a warm alkaline solution such as sodium
bicarbonate. Insufflation is not sufficiently thorough to reach the whole
mucous membrane involved and is not satisfactory. In these cases a
harsh persistent cough associated with laryngitis is common, and steam
inhalations containing compound tincture of benzoin and menthol will
give relief. Tracheitis is a troublesome complication which should be
treated with antiseptic inhalations administered by a Burney Yeo's
inhaler or some form of improvised mask. If broncho-pneumonia
supervenes it should be treated on the usual lines (see bronchitis
and broncho-pneumonia, Vol. II, p. 703).
Gastro-intestinal system
Gastro-intestinal symptoms may be alleviated by warm draughts of a
weak solution of sodium bicarbonate.
Eye lesions
The most alarming results of exposure to the gas follow lesions of
the eyes. Frequently there is temporary total blindness which causes the
patient acute mental anguish. Reassurance that the sight has not been
lost should be given at the earliest opportunity. The least severe affection
resembles mild conjunctivitis, and should be treated by irrigation with
sterile water or physiological saline. It is important after irrigation to
instil into the eyes a few drops of sterile liquid paraffin or castor oil
to prevent the eyelids from sticking.
In the more severe cases it is difficult to make any detailed examination
owing to pain and blepharospasm. In such cases, if there is evidence
of severe chemosis of the conjunctivae, it may be necessary to instil a few
drops of a 1 per cent solution of cocaine hydrochloridein order to carry
out the examination, but cocaine should not be used unless there are

